
12-16-'14 09:21 FROM-MCDONALD & HILL 601-693-3400 T-351 P0001/0004 F-993

CDunty: l'e:e ~~ ,
Pl!'rmlt II: ...........",....,.,.....,...,...,,.,._........-r--

STATEW~LL REPORT
Parti

Driller's Log
MIsslssippiPepartment of Environmental Quality

OffIce of Land and Water Resource5
. P.Q. 60lCZl09

Jacl<son, MS39225-2309
(601)961-5210

(601)J60-0535 (fax)

For Office Use Ollly;
Q 79Well'; , ? ,_ '"'

Aquifer: ~_-,..--_....,_

E·LOB /I: _,.; ......,._.....--.__

Sf"'. Lrrw reflllr" Ihn' Ihls reporl beprepa,," by II,e lice",e holter rtspon,lble/or lI,e wark Rftdflled with the
D ",Im,IIt nlth. abolllladdrrs, ,v/thin 30dtl~ 0 com lellonQ drllii () ,"e ",ell or bor.hq/e.

Well Qwner Information . . c Well or 'Borehole Location
(lAndowner If borehole Is not for a water well) . -r . t: 7 r -;1 0- .".-.;;..:,> 7 .JG. 'I~ \IIA 1lt ~= Lalltude:<: " c , ~-::t Longitude: (/'J .

Owner Name: ~ ~ ..;.-&:.,dM t t...
Mailing Address! tO~;:c..@:: ?JS" Method of Lat/Lons (du~c/(ont,: ConventIonal Survey__ ,

USGSquad_, Hand-held GPS ,. SurveY'grlldeGPS_...,.._

)iv- !4 ~ ~~r 14, Sec 3- T f '" R~

2- Miles
(Dlstanc,)

Zip Code

Telephone No. C,........J

" ' ,Jop.oUllp,·plpCMi)r.,r.eduGtlonJn.casIAB:"·= '1" ' , feet .., .

,,'~\ ,.1 Well I'Ba:Ji-'if,'. Date'drllllngstart(:d:~ Date drillins' compteted: . 0 {c Hole dePth;, flz12
Location of the source of any surface water used for drilling: _.,... ....J(J~~~I\tfM~!:;..:.;:..:,f!1.'..;.I--~------~-r
Method of dosing and volume of Chlorine used In drilling and development! _ _...,--~l"'--F-';"":':"_.:s..._-----:"_",:";,~",,

loss rUn (cIrcle all applfcClbl.): ~ Electric' Gamma Ray Dens;ty. Sonic Neutron

Nameof organitalion I'Unnlng'logts): ~ __ ........~~ ~ ~--.----~ ........~

Purpo~e of borehole (circle one):vel
5elsmic Survey Other (describe)

Hole diameter: 7"

Other: __ ~_~_

Geotechnic:allGeoloSicallnvestigalion Ground SOUrte HeatPump

If (Jrll/lng is nol Telaed10waterwellc01lS(rflcllon, skiptIlt.rtM(lindu o{ 'hi,block
Purpose of Well (c;rchr aU applIcable)

Other (dfKrlbe): ~ __ -,_....--_-------_,_--

If a flowing well, method of flow regulation: Valve Other (dlS(l'l~ ~ _, .
Static Water Level: ~ 0 . }eet (above or QJ land surface Date measured: _~ _
. (drC:le,,~

Method of measurement (circle one):~ Electric tape AIrline Other (describe): ~ ~~...-_

Well depth:~ Well grouted to it depth of:_J,£_ feet Type of grout (<:fIde o~el: Neatceme~ MIl(

Casing length: jii9. feet Casing diameter: ". Inches Type of casIng: _f::P;"";Vt-;...:.. ...

Screenlength: a-o reet· Screen dl.meter:!{ inches Type of sc:reen: pt'==
Screen slot sl?;e: t ~at im:he5 Sett1~th: From '1€O feet to "(&If) feet

Type of completion (circle all oppllcablll'): ~:~d Underreamed Open hole Natural Development

. Other (descrlb.e):_-...,..._.,...---:-:----.,......------~-____,-----------

Industrial Public Supply lrrilatlon Fish Culture

• ',.pI" ',., .;: ,' ,.,." •••.•• ~., ,. __ J ••....... J : .

"ttlucoped ormore Ihan one SCfeen, describe 011n.txt pnl(e
Form: OL R·SWR·1A(4113)

-5;.'1~
}/. l~/



12-16-'14 09:21 FROM-MCDONALD & HILL

county: .....:..U3~~~_~_
Permit I: _

It WtlII11J1u,coPl!f.·fht''!J' 1~t'lS ;tt .J/fF~c,.h.
Ground Level

If more than one COt08D.show localion of c,ch on skClcJI

Landowner "ame~

601-693-3400 T-351 P0002/0004 F-993

For Office lise Only:
WeU: Q-, 7.7

DlI£rled,(I!' (I((oTmtr(lQnIf4(!e!~fll'''''r'1I1~bt.~T(lvlde1fiT ~I WIIIIJ
fl( IJf.r"'w 1l;,/~t tI!.'tflJ.clI.1tv ,*,'.'fbr.wc.'!.'trl!o~
~str1.JllIon of FormllUo ~i_ftcountered From (dePth)

• l./fJf1 .

1'If

_c DO

~.

Wd.t i~ ',000 fr
Otf~~~
~,,,, A. ~'(J

Skek t e properl)' layout and ncludl! the !lowing:
1) the wet! IOtalion
2) all), permanent structures on the prQfl~rty tll,t mlly aid In locatlA, Ihe well .
l) all)' roadS. power IIne5,or other Items that may aid IAlocat'", tile property IIlld the ~l\ .
4) north arrow

I HEREBYCERTIFYthat the woll/borehole Wil5 drilled, constructed, jlnd completed inaccordance with all appltcable
requirements of the MISSissIppiDepartment of Environmental Quality and the Mississlp. Oepartment of Health regulations,
If apPlicable, and state laws.

I r\1;I~ ~
-:C-....,'1 . .qAlf
~ l\W\ \')?).. CM R••



STATE WELL REPORT
Paft2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resource~
P.O. Box2J09

Jac:kson,MSJ92Z5-2309
(601·)96'-521()

(601) 360,05)5 (fax)
TIII$pait 0{ file ,.,rt mllSI bt completed by tlilcenl~d ",nter ,"ell con"ncIO~0' tI.lit:eRsedpllmp InsI(lfler. A copy 0/ Part 1

County. ~~!;4~"---_..,..
PermIt #: ~'7"'"""""'-r1r-..,..,...---

For OMce UseOnly;
WellI: ('s ) CZ .

12-16-'14 09:22 FROM-MCDONALD & HILL 601-693-3400 T-351 P0004/0004 F-993

Aquifer:_--.-~--,- __

o.lJh~yttport muff ",.,rtrtrchtd and both DanJ flied w'''' 'h' O'"lJlfrtmen, (It th' above IIdr/USIwlthl" 30 d(lY! 0/)",11 C()1IIplt(ion•
Well Owner Information . Well location

Owner Name: q. (eM llAi1M'.f Latitude:,2/:;;7 J 1· ~ longitude: f;, G~·7 I ,t', ",
MailingAddress: Method of Latflons: (Checle on!?): Conyentlonal SUrley~,

USGSquad._._, Hanel-heldGPS_, Survey-grade(iPS__

City
. $(---' ~ jeLf ~.·Sec '2. T IN Rme.

State lip Code .t Mites &Of V,,')~b~.
Telephone No. (_) (OIsCQI1te) . (0 rec on) (N8Of9St TifWlI)

Bble

Pump Type (circle one)

TlJrbine AirUft Centrifugal FlowIngWell Jet Piston . Rotary Qther (do5,,'be):

r'1·1'1 ~Date Pump Installed: , Rated Pump Capaelty: Ga\lons Per Minute

Is This Pump (clrchl olle): {ifW) Repatred Replac:ement
Power Type (cIrcle one)

@ Diesel Gasoline Natural Gas Trac[OfPTO Windmill Other (descrlbE'):
Hone Power Ratingof Motor:. ~ Setting Depth: ~~ feet Number o( Stages:

Pump Test Data for .Non flow1ng Wen

1Date WellTested: IC>-\"I'{ Duration Qf Pump Tell (minimum" hours): hours·
4 0

Statft:Water Level (A): d:!:i.O Feet BelowLaridSurface PumpingWater level (8): .2!b!L Feet BelowLandSurfllc~
Orawdown{(B). (A»): ~ Feet Belowland Surface Test Pumping Rate: s:_ GallonsPerMInute

Metho(t·ofmeasurement (cI,cl~ one): ~1iP) Electric tape Airline Other (dI!scrlb£»:
~ump Test Data for Flowing Well

Measured shut in head: reet.
Well yielded GPMwith a drawdown of feet after hours or pumping

Meter Installation
Meter Manufacturer: Meter Serial Numbe(:

Meter ModelNumberfName: Type of Meter:

.Totaliler Resister UnItand Multiplier factor CAF x .001. gal)( 1000, etc):
Installation Date: Meter installed by:

1$lhiiMeter (circle one): New Repaired Replacement
Importnnt: 8y1I1btnJlti,;g tf,e nhope In/ormnl/on you nrll cer'ifyl~ firnt Ihit mtter "IIS IlIt(nlf,d to manll/ncturer Sltrntfnrtfs.

1'0' ngrlCIIltll'al weUs, 111161of (lPPro", m,'"s Is on f/a, MDBQ lP,bslt&

I HERE"8YCERTIFYthat the above statements are true to the best of my knoWledge. Q
Mibllf4l'i:'I+HI - -A-~'O ~ 'Jl.W;_; ~"f

·P'rlnOfame of Pump!nstallei' and Ucerise No. {if QPpll(iJli(~ .. 0 te / SlgmitlJreof p.-np Installef ." ,"

Form:OI.WR·SWR-18(411J
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